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NOTICE OF SALE OF SECURITIES F’rmSEC USE ONLYsemzl
THOMSON REUTERS PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Ottering | [] check if this is an amendment and name has chunged, and indicate change.)
) Whiton Street Development Fund, LLC SEC
Filing Under {Cheek box(es) that apply): (] Rule 504 [] Rule 305 [ Rule 506 [] Section d(6} [[] ULOE M&”

I'vpe of Filing: (X New Filing [] Amendment S’Zr.?tl?ssmg
]

A, BASIC IDENTIFICATION DATA St 1 e
NSV E A5/ F)

1. Enter the information requested about the issuer

Name ot Tssuer  { D chech it this is an amendment and name has changed, and indicate change.)

Whiton Streeet Development Fund, LLC
Address of Executive Oltices (Number and Street, Cily, State, Zip Code) Telephone Number (Including‘ﬂ\rca Code}

101 Clinton Street, Suite 511, Hoboken, New Jersey 07030

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone N " e
{il' different from Executive Offices)

~ HEAGRETRR

I'ype uof Business Orgamzation 08056800

[] corporaticn ] tlimited partnership. already formed other {please specifv):
(] business trust [ limited partnership. to be formed Limited Liability Company
Manth Year
Actual or Estimated Dute of Incorporation or Organization: (07 [od Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:  NJ
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exempltion under Regulation D or Section 4(6), 17 CFR 230501 el seq. or 15 U.S.C.
TTH6).

When To Fife: A notice must be filed no later than 15 days after the tirst sale of securities in the offering. A netice is deemed filed with the U.S. Securities
and Exchange Commission (SECy on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was nailed by United States registered vr certified mail to that address.

Where To Fide: UL.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Capies Required: Five (5) copigs of this notice must be filed with the SEC, vne of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: "There is no federal (iling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are t be. or have been made. [1a state requires the payment of a lee as a precondition o the ¢laim for the exemption. a (e in the proper amount shall
accompany this form. This notice shall be Iiled in the appropriate states in saccordanee with state faw, The Appendix o the notiee constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilt not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not :
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I ot9



A BASIC IDENTIFICATION DATA —l

2. Enter the infurmation requested {or the following:
e iluch promoter of the issuer, i the issuer has been orpamized withun the past 11ve years:
«  BEach beneficial owner having the poswer to vate or dispose, or disect the vote or disposition of, 10% or more of a class of cquily securitres of the isswer.
. Each excentive officer and director of corporate issuers and of corporate general and managing partners of partnenship issuers; and

e Each general and managing partner of partnership issuers,

Cheek Boxies) that Applyt- [:] Promoter @ Heneficial Owner D Fxeemive Otficer 7] Director [ Cieneralumdfor

Managing Partner
Magray, Mary L.

Full Name {Last name first, il individual)

526 Maple Avenue, Madison, Wisconsin 53704
Business or Restdence Address  iNumber and Street. Citv, State. Zin Codey

Check Boxtes) that Apply: [ Promoter Ei Beneticial Owner E] Exccutive Officer D Director ] General and/or

Managing Partaer
Jefferson, Susan C.

Full Name (L.ast name first, i individual)

1306 Lake Mendota Drive, Madiscn, Wisconsin 53705
Bustness or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Boxies)ythat Apply:  [[] Promowr  [g] Beneficial Owner  {] Executive Officer [} Director [J General andiur

Managing Partner
Jefferson, James W,

Full Name ¢Last name first il individualy

3306 Lake Mendota Drive, Madison, Wisconsin 53705
Business or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Director [J General andfor

. Muanaging Partner
Greist, John H.

Fulk Name {(Last name first, if individual)

1517 Edgehill Drive, Madisen, Wisconsin 53705
Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Boxies) that Apply: [} Promoter D Beneficial Owner [ Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name Fiest if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter D Beneficial Owner [:] Executive Officer D Director |:] Cieneral and/or
Munaging Partner

Full Name (Last name first. if individualy

Business or Residence Address  (Number and Street, Citv. $tate. Zip Code)

Check Box(es) that Apply: (] Promoter [ Bencficial Owner  [7] Exeeuntive Mficer  [7] Director [} General andfor
Managing Panner

Fetl Name {Last name {irst, i individaal)
Business or Residence Address  (Number and Sireet, Citv, State, Zip Code)

(Lse blank shect, or capy and use additional copies of this sheeh. in necessury)

Tat9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to seli. iv non-pecredited investors in this ofTeTing? v L 3]
Answer also in Appendix. Column 2031 filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? e N0 Mindmum 0 g N/A
Yes No
3. Doces the oiering permit joint ownership 01 2 3IngIe WItT L s K]

4. Enter the information requested for each person who has been or will be paid or given, directly or tndivectly, any
commission or similar remunerition tor soficitation o' purchasers in connection with sales of securities in the otfering.
It a persen o be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. 1 more than tive {3} persons 1o be listed are associoled persons of such
a broker or dealer. you may sct furth the information for that braker or dealer only.

Full Name (Last name tirst. if individuah
None.

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

Sates in Which Persen Listed Has Solicited or Imends 1o Solicit Purchasers

{Check ~All States™ or check individual States) s L] Al SHTES

(0]
MT
[RT]

JEEE
=INE

=
=

Full Name (Last name frst. if individualy

None.

Business or Residence Address iNumber and Street. Citv. State. Zio Coded

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ 05 check INAIVIBUAL SLLEE) oottt e et s et et seneessr et s baarsseesmateanae [] Al States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check ImdEvIdual STALCE) oottt seeeeee st en
AR CO DE DC

ME MD A MI
I'N ur VA WA

{Use hlank sheet. or copy and use additional copies of this sheet, as necessary.)

Jor9



C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the apgregate offering price of securities included in this vitering and the teal amount already
sold. Enter "07 if the answer is “none™ or "zero,” Bhe ransaction is an exchange offering. check
this box Jund indicate in the columnsg below the wmounts of the securities offered for exchange and
already exchanged.

Aggregale
(ttering Price

Type of Seeurity

Amount Already
Sold

L T O OO PO U U U U PUSOTOOPO $ 37¢,0048.00

[ Comman [ Preferred

Convertible Sceeorities (Ineluding WarrdnES) ..o et $

Other (Specily

Answer also in Appendix, Column 3, it filing wnder ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollur amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is "none™ or "zero.”

Agaregate
Number Bollar Amount
Investors ot Purchases
ACCTEUILET EIVESTOTS oottt e iecememets et es et et eeees s arsie et et te et et et e b e et et stee e e et et imeeeneseesaesoteeaneneennrons 0 5 0
NOR=CCTCUTIEU TIVESTOES tiiviitis e eeen ettt seeesimeeneatestese e s e saabs e e eaesae b e et ssearneasansannnnsare et it 0

Total (Tor filings under Rule S04 0N1YY (et
Answer also in Appendix. Column 4. it filing under ULOE.

3. Ifthisfiling is for an offering under Rule 304 or 505, enter the information requested forall securitics
suld by the issuer, to date, in otferings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question |.

Type of

Type of Offering N/a Security

Dollar Amount
Sold

REBUIALION A Lo it e it et e e e e et et et et s e erteer ettt

RULE B i e e e e e e e e e enr s

4 a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amouts relating solely to organizativn expenses of the insurer.
The intermation may be given as subject 1o future contingencies, [f the amount of an expenditure is
not known. furnish an estinate and cheek the box to the left of the estimale.

B B T E N T I S O OSSR UR PR
Printing and ENZIaviig CoStS .ttt ettt saemese b s saas et es et snsas s asan s e snsniass e
LAl B S et et s b et e et et et bR gLt b a1t gE e bea s AR e e e et e s aeaa s s anage ereesneateees
ACCOUNTING FUOS L b e s e bbb bbb ba s sn et
ERZINCUIHIE FRES Lottt et b e ce s pr st em s st a bt tabes e s s et assense s st ssamntabanen
Sales Commissions {3pecity Tnders’ (ees SEpUPATEIF ] oo i sssas s aseems sasae st e acsons

Other Expenses tidentily)

19

Oogoaoao.o

0

$
$
$
5

%
s
§_10.000.00
$ 5,000.00

b3

$

kY

¢ 0 15,000.00




~/

r C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Eater the difference betwesn the aggrepate otfering prive gisen in seaponse o Pan € — Question |
and total expenses fumished iy response to Part C— Question La, This difTerenee is the “adjusted gross 0
PrOCECUs B0 ERE ISSULT. ot et e e s san bbb et h et s bnanseee U s

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown, 1t the amount Tor any purpose is not known. furnish an ¢stimate and
check the box to the lett of the estimate. The tatal of the pavments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers.

Directors, & Payments to

Afliliates Others
SUIIETES AU FRES o e e st s bt £ bt e s nent ers st s e s_ .8
PUTCROSE OF FEOL @RI oottt ettt sa b bbb s b bbb bbb 1% (%] $_350.000.00
Purchase, rental or leasing and instaillation of machinery
and cquipment s_
Construction or leasing of plant buildings and facilies oo o e s s
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securitics of another
INSURT PUFSUTNL LU 8 THETEBETY 1ot ieiieiiin e eeeenrvmsrsnes e eereesrsas s sressassas e s e sbansa s e sseseesesnesrenessessans e —————— % 03
Repayment of IndebtedNess (et sssbensesessenene || B s
WOPKIME CAPILID ittt ettt s eaeaea e e bbbt sa bt sesararsse et eassees s sassanararararas s [45%_5.000.00
Other (specity): s R

s s
CORIMN TOWS o sesssnssssnss e ssssseneens [ $_0 s 0 355,000.00
0

Totat Payments Listed (column 10tals added) .ot []$__355.000.00

D. FEDERAL SIGNATURE

|

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505. the following

the information turnished by the issuer to any non-aceredited investoe-pdrsuant fo patg€raph (b)(2) of Rule 502,

signature constitutes an undertaking by the issuer to turnish to the U.S. Sccumjand;'?unge Commission, upon written reguest of its stalt,

e

{ssuer (Print or Type) Signa}érc Dute .
Whiton Street Development Fund, LLC ( / 7 7 08

N/z\m of Signer (Print or ]';",Ec) 'l‘iﬂe/af/.‘/ er (Pr o Type)

Amed S Depfprrson W

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Fuf'9



E. STATE SIGNATURE

1. tsany party deseribed in 17 CFR 230,262 presently subject to any of the disqualitication Yes No

Provisions oF SUCH TUTET e et sttt b bt aen

] &

Sce Appendix, Column 3, for state response.

(IS}

The endersigned issuer herehy undertakes to fuenish to any state administrator of any state in which this notice is filed a notice on Foem

EHe17 CFR 239.500) at such times as required by state Taw.

3. The undersigned issuer herehy undertakes to furnish to the state administrators, upon written request. information turnished by the

issuer o olterees.,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be entitted 10 the Unitorm
limited Offering Exemption (ULOLE) of the state in which this notice is tiled und understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt by the undersigned

duly authorized person.

Issuer (Print or Type)

Whiton Street Develgpment Fund, LLC

Signatufe Date
7 / 7 / o8
7

ynlc (Print or T.\'P‘J),/
: ¢ Oephns ond

Titte { Prin ype)
Al

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuably signed. Any copies not manually signed must be photovopics ol the manually signed copy or bear typed or printed

signatures.

hof 9



